Objective: To examine the possibility that hypnosis has significant iatrogenic effects on dissociative identity disorder (DID) (Can J Psychiatry 1999;44:914-916) 
Mental Health (NIMH) diagnostic criteria for DID (12) and exhibit more alter personalities than nonhypnotized patients.
Results
Hypnotized and nonhypnotized patients did not differ significantly in number ofdiagnostic criteria met or in mean number of alter personalities at diagnosis or at time of reporting (Table I). However, we found a previously unreported difference in variance, with hypnotized patients showing greater variability than nonhypnotized patients in number ofalter personalities at time of reporting. Hypnotized patients were more likely to display certain types ofalter personalities (for example, protector personalities) and to report a history of abuse (Table 2) . Additionally, we noted that, although differences on some individual measures were nonsignificant, hypnotized patients had higher frequencies on all 12 measures of alter type and abuse history (test of proportions: z = 3.46, P < 0.001).
Ross and Norton found that clinicians reporting hypnotized cases had significantly more DID cases currently in treatment than did clinicians reporting nonhypnotized cases (Table 3) . They had also treated 48% more DID cases in total, but this difference was nonsignificant. We found previously unreported differences in variance, with clinicians reporting hypnotized cases showing significantly greater variability in both current and total number of DID cases.
Discussion
Ross and Norton reported no significant differences in their specific tests for iatrogenesis. These tests, however, may have Table 2 . Frequencies of alter personalities and reported abuse history in nonhypnotized and hypnotized patients (4) 'Probability levels based on reanalyses of reported frequency data. With respect to mean number of alter personalities, Ross and Norton reported no significant differences between groups. We found, however, that hypnotized patients were significantly more variable than nonhypnotized patients in number been inappropriate. For example, with respect to number of diagnostic criteria met, there is evidence that almost all ofthe patients, both hypnotized and nonhypnotized, met each criterion. Although Ross and Norton did not report any ofthe relevant statistics for this comparison, for the overall sample of 236 cases, the percentages of cases meeting each of the 5 criteria were 100%, 100%,94.4%,95.7%, and 94.9% (12) . This suggests that a ceiling effect was present for this measure, severely limiting the possibility of finding a significant difference between groups.
of alter personalities at time ofreporting. A possible explanation for this difference is that, among clinicians using hypnosis, there is greater variability in their concerns about iatrogenesis. Some DID specialists have warned that indiscriminate use ofhypnosis might exacerbate the disorder (13) . Clinicians using hypnosis who are concerned about this possibility might limit the number of alter personalities they attempt to elicit, on the assumption that too many alters would reflect iatrogenesis. Other clinicians may believe that concerns about iatrogenesis are overstated, in which case their use ofhypnosis might result in large numbers of alter personalities. If true, Ross and Norton's assumption that an iatrogenic effect would necessarily be associated with more alter personalities may be unwarranted.
Arguably, the most appropriate test of the iatrogenic effects of hypnosis is whether clinicians using hypnosis are more likely to diagnose DID. Ross and Norton reported that clinicians with hypnotized cases had significantly more DID cases currently in treatment than did clinicians with nonhypnotized cases, but they did not comment on this finding. Clinicians using hypnosis had also treated 48% more DID cases in total, but this difference was nonsignificant (due mainly to the large standard deviations for this measure, which resulted in greatly reduced statistical power). The significant differences in variance for these measures are consistent with the possibility that clinicians using hypnosis vary more widely in their concerns about iatrogenesis and thus vary more widely in the frequency with which they diagnose the disorder.
Hypnotized patients showed higher frequencies than nonhypnotized patients for certain types of alter personalities and abuse histories. To account for these differences, Ross and Norton hypothesized that hypnosis facilitates access to more heavily defended dissociative states (for example, child alter personalities) in more severely abused patients. These differences, however, are also consistent with the iatrogenic model-hypnosis may have resulted in patients' symptoms more closely matching clinicians' expectations in terms ofalter type and abuse history. (Interestingly, Putnam and others found no differences between hypnotized and nonhypnotized patients in alter types or on numerous other measures of symptomatology and psychiatric and abuse history. Unfortunately, they did not report any of the relevant statistics. However, they used a Bonferroni correction for multiple comparisons, which, if the number of comparisons were very large, would have resulted in greatly reduced statistical power for detecting any differences that did exist.)
In summary, our reexamination of Ross and Norton's results indicates several effects associated with hypnosis that are consistent with the iatrogenic model. These effects are paricularly significant given that DID patients are reported often to enter trance-like states (7, 15) and that iatrogenesis may occur (1-5) even when hypnotic procedures are not used. Thus, large differences between hypnotized and nonhypnotized patients would not be expected.
Further evidence used to discount the iatrogenic model of DID-but without an emphasis on the effects of hypnosis-was reported by Ross and others (16) . They compared 48 cases of DID reported by United States (US) psychiatrists specializing in DID with 44 cases reported by Canadian general psychiatrists. They hypothesized that if DID were due to iatrogenesis, then cases seen by the US specialists would have more alter personalities, meet the NIMH diagnostic criteria more often, and have spent less time in the mental health system (because specialists would be quick to diagnose DID). They found no differences on all 3 measures.
Ross and colleagues did not report any of the relevant statistics for these comparisons, making it difficult to assess their findings, Nevertheless, several problems are apparent. First, the failure to find differences in number ofdiagnostic criteria met would be expected, given the previously noted possibility of a ceiling effect for this measure. Second, as noted earlier, the assumption that iatrogenesis would necessarily be associated with more alter personalities may be unwarranted. Third, the data for 5 Canadian psychiatrists who specialized in DID were included in the Canadian sample of generalists, thereby diluting the nonspecialist nature of that sample and producing a bias against finding differences between the 2 groups. US psychiatrists reported more cases of sexual abuse than did the Canadian psychiatrists, but the authors did "not consider it to weigh in favour of iatrogenesis, because of the lack of differences in the dependent variables" (16, P 64) . But this conclusion is unwarranted given the problems we have outlined. Thus, this additional study provides little evidence against the iatrogenic model.
In conclusion, hypnosis may have significant iatrogenic effects on DID. One limitation is that the original data consisted ofclinicians' self-reports, which may be imprecise. Additionally, our reanalyses are based on secondary rather than original data. Finally, because the results are essentially correlational in nature, alternative explanations can be Clinical Implications
• Previous tests ofthe iatrogenic model may have been inappropriate.
• Hypnosis may constitute a significant risk factor for the iatrogenesis of dissociative identity disorder (DID).
Limitations
• The original data consisted of psychiatrists' self-reports, which may be imprecise.
• Reanalyses are based on secondary data.
• The findings are open to alternative interpretations.
readily formulated for any particular finding. (For example, although clinicians who use hypnosis having more DID cases in treatment is consistent with the iatrogenic model, this finding can also be interpreted as indicating that hypnosis is simply an effective means for detecting and treating DID.) Nevertheless, the present results indicate that current concerns about iatrogenic effects of hypnosis on DID should be given serious consideration.
